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CALIFORNIA FORM 700 S~1T(~,~~,~JJ OF ~NOMIC INTERESTS 
Date Received 

Offidal Use Only 

j- ;~ i R ;, i) I ' ,-I"~ 
'/. C riCES' co!'ii:I~9VER PAGE 

FAIR POLITI( Al PRACTICE':> COMMISSION 

@,ease type or print in ink. 2011 JAN 20 PM f':lfflic Document 20 I 0 DEC 28 PM I: 5 I 

NAME (lASl] 

Johnson 
MAILING ADDRESS STREET 
                              

                    

1. Office, Agency, or Court 
Name of Office, Agency. or Court 

City of Bakersfield 

Division, Board. District, if applicable: 

7th Ward 

Your Position: 

City Council 

(FIRSl] 

Russell 
CITY 

            

.. If filing for multiple positions, list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o County of 

I» City of 'Klo".\ze..("S-P. ~ld 
o Multi-County 

o Other 

3. Type of Statement (Check at least one box) 

1&1 Assuming Officellnitial Date: .Jl:...J I t;" I ~ 

o Annual: The period covered is Janual)' 1. 2009. 
through December 31, 2009. 

-or-
O The period covered is ----.1----.1 __ , through 

December 31, 2009. 

o Leaving Office Date Left ----.1----.1 __ 
(Check one) 

o The period covered is Janual)' 1, 2009, through the 
date of leaving office. --or-

O The period covered is ----.1----.1 __ • through 
the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) [0 i\ 1\ t !, ›⁄⁁⁙⁮⁩†⁒⁆⁂⁍⁬⁬⁎‮⁆⁩⁽⁯‱⁩⁰⁆‮⁴⁆⁲⁊⁴•‮

Park                  
STATE ZIP CODE                          

                                 

4. Schedule Summary 
.. Total number of pages 6 

including this cover page: __ _ 

.. Check applicable schedules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 1&1 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 1&1 Yes - schedule attached 
Investments (70% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

1&1 Yes - schedule attached 

1&1 Yes - schedule attached 
Income, Loans, & Business POSitions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

181 Yes - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached Schedules is true and complete. 

I certify under penalty of perjul)' under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed __  ‭‭‽⁄‭‽⁥››››⁣⁾⁥⁭⁯※⁯※※※⁢⁩※›⁥⁲ ※※※′※※‬‷⁶※⁴⁨※※※_            †‱‹‹‹‰‹ ′⁲※‮ 
             

S_~nature†‭⁣‽‶⁌₭⁽‽‽‽‽‽‽‽‽‧•••‧‽⁽‮⁺‮                                         

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

(d)(5)



SCHEDULE A·1 
Investments 

"d C. ,." 700 

Stocks, Bonds, and Other Interests 
(Ownership Interes! is less Than 10%) 

Name 

t<. , \ D kAL<;;O'tI.---
Do not attach bmkenJge or _ s_",,/s. 

.. NAME OF BUSINESS ENTITY 

Targe! 
GENERAL DESCRIPTION Of BUSINESS ACTMTY 

Retail 

FAJR MARKET VALUE 

o 02.000· $'0.000 o $100.001 - 51.000,000 

~ $1D,001 - $100,000 

o "'"' $'.000.000 

[j'~,! OF INV;:T Spouse 401 kiRetinmmenl -o _ Olocome d $0. $500 
o InCome ReceIved d S5DO or More (Rf!pt!rl «I SdJercUao CJ 

IF APPUCABLE. lIST DATE: 

---1---1. 09 ---1---1. 09 
ACQuIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSlNESS ACTMTY 

FAIR MARKET VALUE 

o $2.000 - $10.000 o $10,(X)1 - $100.000 o $100.001 - 51.000.(00 o "'"' $1.000.000 

NATURE OF INVESTMENT o Sloe' 0 """'-__ -;;;=:::-__ _ -0_ O_d$O.SSOO 
o Income Received or SSOO Dr More ".,.. OJ ~ C} 

IF APPUCABLE UST DATE: 

.. NAME OF BUSINESS ENTITY 

GENERAL. DESCRIPTtON OF BUSINESS ACTMTY 

FAIR MARKET VAlUE 
D S2.OOO. $'0.000 o $100,001 - $1,000,0)0 

NATURE OF INVESTMENT 

o $10,001 - $lOD.tKlO 

o "'"' ".000.000 

D Srock 0 """'-__ -;;:=~--­-, o p.........." 0 '''''''''' d $0 • SSOO o Income Received d $500 CX" More /'IlIIpo't Dr! ~ C) 

If APPlICABLE. UST DATE: 

---1---1. 09 -1-1..!l!L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTT1Y 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

fAIR MARKET VAlUE o S2.OOO . $10.000 o $100.001 • $'.000.000 

NATURE OF INVESTMENT 

0.,0.00' • $100.000 

o Over ".000.000 

o SlOe!< 0""'" ___ -;;;=-:;-__ _ -o PaFtraship 0 Income 0( so - $500 
o Income ReceNed of $500 or More ~ at SdraUc C) 

IF APPLICABlE. LtST DATE: 

----1---1.J!!.. ---1---1. 09 
ACQUfRED DISPOSED 

.. NAhE OF BUSINESS ENTITY 

GENERAL DESCRrPTION OF BUSINESS ACTrvtlY 

FAIR MARKET VAlUE o 02.000 • $10.000 o $10,001 - $100.000 o $100.00' • $1.000.000 o "'"' ".000.000 

NATURE OF INVESTMENT 
Os- 0"""' ___ -== __ _ -o P ... idslip 0 Income d SO - $500 

o Incofnc Rec:eived or $500 or More (Report on ~ C) 

IF APPliCABlE. lIST DATE: 

----1---1. 09 ---1----1..!l!L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2.000 • ,'0.000 o $10.001 - $100,000 

o $100.001 • $'.000.000 o "'"' $1.000.000 

NATURE OF INVESTMENT 

o SOod< 0""'" ----==:c-----, 
0........... 0 ''''''''''' '" $0 • $SOO a Income Receivred of 5500 or More pa.pott on ~ C} 

IF APPIJCABLE. UST DATE: 

Co~s: ___________________________________ _ 

FPPC Form 700 (200812010) Soh. A·' 
FPPC TolJ..Free Helpline: 8&6IASK..fPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITiCAL PRACTICES COMMISSION 

Name 

Ii>' 1 BUSINESS ENTITY OR TRUST 

Common Sense Consulting 
Name 

P.O. Box 2664 Bakersfield, CA 93303 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACnvlTY 

Public Affairs and Community Relations 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2.000 • $10.000 
---1---1 09 ---1---1 09 181 $10,001 • $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT 

181 Sole Proprietorship o Partnership 0 

YOUR BUSINESS POSITION Owner 
0"'", 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTrTYfTRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

181 $10,001 - $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE 0;'" ~, p",t~ ~ •• ! n'~ "r, 

Associated Builders and Contractors 

North of the River Chamber of Commerce 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1.000.000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1 09 ---1-1 09 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold -;;::-:::== 
Yrs. remaining 

o Other --_______ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Ii>' 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2.000 . $10,000 
---1---109 ---1---109 o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 • $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE !""\Ch, 'f'" tf' ~,,, ! n~r( Jr,' 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 . $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1.000.000 

NATURE OF INTEREST 

D Property ONnershipJDeed of Trust 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold o Other ________ _ 
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Fonn 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



...... . . 

.., ., ,,·700 
Name 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) R. J. D \.-UI .. .-SOV ........ 

... STREET ADDRESS OR PRECISE LOCATION 

3032 and 3032 112 Cenler st.. 
CITY 

Bakersfield, CA 93306 

FAIR MARKET VALUE IF APPlICABlE, UST DATE: o $2.000 • "0.000 
1&1 "0.00' • "00.000 --..l--..l.!!!.. --..l--..l.!!!.. 
0$100,001 - $1.000.000 ACQUIRED DISPOSED 

o """ ".000.000 

NATURE OF INTEREST 
181 Clwnenh_ Of TruOl 0 Easemen< 

o leasehold -:: .... -= .• = ... = • ..,-. - 0 ___ """"=-__ _ 

IF RENTAL PROPERT't'. GROSS INCOM:. RECE[VED 

o so .... 99 0 S500 • $1.000 0 S1.00, • $10.000 

181 ,'O.DOI •• ,00.000 o OVER S1OO.000 
SOURCES OF RENTAl INCOME: H you own a 10% or greater 
interest. rlSt Ihe name of each Eenara that is a single sowu: d 
income of $10.000 or more. 

SonjaAmold 

~~~S~lR~E~ET~ADD~R~ESS~~O~R~p~RE~a;;SE~loc.;;~n;ON;:::::::::::::~ 
2917 Morocco Ct. 

CITY 

Bakersfield, CA 93306 
FAIR MARKETw..UE o $2.000 .. ,,0.000 
o $10.001 - $100,000 
~ $100.001 • $1,000,000 

o """ ''.000.000 
NATURE OF INTEREST 

18I~"TrusI 

IF APPUCABl.E. UST DATE: 

--..l--..l.!!!.. --..l--..l.!!!.. 
ACQUIRED DISPOSED 

0"'''''''''' 
0---:::---­

""'" 
IF RENTAl. PROPERTY. GROSS INCOME RECENED 

o SO· 5499 0 S5OO. ".000 0 ".00' • "0.000 
181 $10.001 .. $100.000 o OVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Jist lhe IlIIffJe or each tenal1f: !hat is a sifge sorxce of 
income of $10,000 or more. 

Lorenm Monlecino, Unda Moreno, and Denise 
Leming 

• You are nol required 10 report loans from commercial lending instituIions made in the lender's regular course 
of business on !elms available to members of the public without regard to your oIIicial status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as foHows: 

NAME OF LENDER" 

ADDRESS (BusJness AQ:tess ~ ADDRESS {Bu$ItJess Amtess· • ' WI 

BUSINESS ACTIVITY. IF ANY. OF LENDER BUSINESS ACTMTY. IF MY, Of LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (ManthsI\'ears) 

----'" 0-- ----'" 0-

HIGHEST BAlANCE OURWG REPORnNG PERIOD HKiHEST 8Al.ANCE DURING REPORTING PERIOD 

o ssoo .. ".000 0 $1.D01 • "0.000 o S5OO. ".000 0 ".00' .. "0.000 
o $10.001 - $100,000 0 OVER $100.000 o $10.001 • ,TOO,DOD 0 OVER $100.000 

OG ............. __ o """"""" ... _ 

Cam~: _________________________________________________________ __ 

FPPC Form 700 (200912010) Soh. B 
FPPC ToIl-F ... Helpline: 8&8IASK-FPPC _.fppc.ca.gov 

.. ".. 



, . 

SCHEDULE C . , " , 700 
Income, Loans, & Business 

Positions Name 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Target Corporation 
ADDRESS (BusIness Ac1d'ess m¥,ere) 

P.O. Box 7401 Minneapolis MN. 55440-9401 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Retail 
YOUR BUSINESS POSITION 

Spouses Income 

GROSS INCOME RECENEO 

o $500. SUXlD 0 S1.IIOl - $10.000 

181 $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR WHIC:H INCOME WAS RECEIVED o Sal"}' I!!I Spouse's '" ___ po ...... -... 

o Loan .... ymo .. 

OSaleof--__ --:o--_--,-_,-,-___ _ 
~ car. boIIt ee} 

0""""-------;;=:;-----­-

NAME OF SOURCE OF INCOME 

BUSINESS AClMTV. IF MY. OF SOURCE 

YOUR BUSINESS POSITJON 

GROSS INCOME RECEIVED 

o S500 - $1.000 0 $1.001 - $10,000 

o S10,001 . $100.000 0 OVER Sl[)O.ooo 

CONSIDERATION FOR WHiCH INCOME WAS RECEIVED o SaIaoy 0 Spouse's '" ___ ...--. Income 

o Loan_ 
Os"'''' ------;;====;:;----­~cw.III»tefc.J 

o """'------m ...... =""';:;-------

• You are not required to report loans from commercial lending institutioos, or any indebtedness created as part 
of a retail installment or credit card transaction,' made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. PllfSonalloans and loans received 
not in a lender's regular course of business must be disclosed as foRows: 

NAME OF LENDER" 

ADDRESS (BusJness Adctl!S5 AcceptBbleJ 

BUSINESS AClJVlTY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1.000 

0$1,001 . $10,000 

o S1D.OO1 • $100.000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsNear.;) 

---'" 0"""" 
SECURITY FOR LOAN 

o None 0 """"""' '"""""'" 

O~p~-----------~~~~~.~h-----------

OG ....... ""---------------

0""""---------;;;:=:;------­-
FPPC Fonn 700 (200812010) Sch. C 

FPPC TolI·Free HeJpline; 8661ASK·FPPC www.fppc.ce.gov 



· . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Bruce Smith 
ADDRESS (Business Address Acceptable) 

2801 H Street Bakersfield CA 93301 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Physicians Automated Laboratory 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~09/10 $>-__ 3_95_ Business Conference 

-----1-----1_ $.$ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mrnlddl}')') VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $.$ ___ _ 

-----1-----1_ $.$ ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mrnlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-----1-----1_ >-$ __ _ 

-----1-----1_ >-$ ___ _ 

-----1-----1__ >-$ ___ _ 

.... NAME OF SOURCE 

Rob Duchow 
ADDRESS (Business Address Acceptable) 

3701 Pegasus Drive Suite 114 Bakersfield, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

The Gas Company 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 06/10 $ 127.82 Clipper game Tickets 

-----1-----1_ $; __ _ 

-----1---1_ $.-$ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

-----1---1_ $..$ __ _ 

-----1---1_ $>--__ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1---1_ $>--__ _ 

-----1---1_ $-$ __ _ 

-----1---1_ $~ __ 

Comments: The business conference ticket price was $495. A personal check# 2175 dated 10-15-10 in the amount 
of $100 was paid to Bruce Smith. 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



@ Please type or print in ink. 

NAME OF FILER 

Johnson 

1. Office, Agency, or Court 
Agency Name 

City of Bakersfield 

lLAST} 

Division, Board, Department, District, if applicable 

Ward 7 

III- If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

D State 

IRRST) 

Russell 

Your Position 

Councilmember 

Position: 

D Judge (Statewide Jurisdiction) 

Date Received 
Official Use Only 

Park 

D Multi-County _______________ _ D Countyof ______________ _ 

~ City of Bakersfield DOther _______________ _ 

3. Type of Statement (Check at least one box) 

D Annual: The period covered is January 1, 2010, through December 31, D Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. 

~or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

D Assuming Office: Date ~~-.:!Q... 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

D Candidate: Election Vear _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·1 • Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

·or· 

6 
~ Total number of pages including this cover page: __ _ 

~ Schedule C - Income, Loans. & Business Posffions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended· Public: DocumenQ 

              
                         

                 

CITY STATE 

               
               

                        

ZIP CODE 

      

I                                                                                                                                              n contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penally of pe~ury under the laws of the State of California that the forego              

Date Signed ___ J",a:::n.;:u::;a",ry'-:i'.:;2.;:;0',;;2;::0:.;1:.;1 __ _ 
(month, day, year) Signature ----d                   =======;-----

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

'. '", -~I .. I"'·f 700 

Stocks, Bonds, and Other Interests Name 

(Owner51ip 'n_ is Less Than 10%) zU II, ,J::A::N:::2:::4=P::M::12::::::2:::7=:=::J Donot ___ cr__ ~ 

... NAME OF BUSJN£SS ENTJTY 

Target 
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

Retail 

FAlR MARKET VALUE o $2.000· $'0,000 o $100.001 - 51.000.000 
liS! $1"001 • $10D.000 

o """ $1.000.000 

NATUR. OF INVESlMENT Spouse 401 klRelil8lllTlel1t o Sl<xk 181 ClIheo'-'-__ '=='--'-'=-'-'-'-_ -o PartriGisloip 0 tncome 01 $0 - $500 
o Income Rec::I!M!d d .ssm ex' MeR fA¥tIrt ... SdIeIWr CJ 

IF AWUCABLE. UST DATE: 

.. NAME OF BUSINESS ENTITY 

GENERAl. DESCRIPTION OF BU5WESSACTMTY 

FAIR MARKEl VALUE 

o 52.000 - $10.000 o 510.001 • $'00.000 o $1oo.o:n - $1.000.000 o """ 51.000.000 

NATURE OF INVESTMENT o SIod< 0 """'--_-;;;::=:--__ _ -0""""""", O_<l$O-S500 
o JrEame Rec:eM!d of $500 ex' M:Ire tAIp:IIf orr ~ C) 

IF APPUCABlE. lIST DATE: 

... NAME OF BUSWESS ENTITY 

GENERAl. DESCRIPTION OF BUSftESS ACTMTY 

FAIR MARKET VALUE 
o $2.000 - $10.0c0 o $100.001 - S1.1XXl,COl 

NKrURE OF INVESTMENT 

0$10.001 - $10a.000 

o """ $1.000.000 

o S1nd 0 ""'" ---.., .. ;;::~=.:;-~ ----
o Partnersnip 0 Jna:me of $0 • $500 

o fncome Received of S500 ex- More ~ on ~ CJ 

IF APPUCABtE. UST DATE: 

.. NAME OF 8US1NESS ENTrTY 

GENERAl DESCRIPllOH OF BUSINESS ACTMTY 

FAIR MARKET VAWE 

0$2.000· $10.000 o $1D.OO1 - $100.000 o $100,001 - $1.000.000 o OVer $1,000.000 

NATURE OF IHYESTMENT o Sloc:k 0 OOhos ___ -;; .. =;::;,:--__ _ 
o PabEi3tJip 0 IrJ:ame of $0 - $500 

o Income RBaWed 01 $500 or More ~ C7I SdJctUe C) 

IF APPUCABLE. UST DATE: 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPllON OF BUSINESS ACTMTY 

FAIR MARKET VALUE o $2.000 • $10.000 o 510.001 • $100.000 o $100.001 • $1.000.000 o """ $1.000.000 

NATURE OF INVESTMENT 
o SIOd< 000h0s----;;:=:------Op ......... O_<l$O·S500 

o In::ome Aec:eived of S500 CI' Man!: (1&Ipon GP SCh«JUIe C) 

if APPlICABLE.. UST Il\TE: 

GENERAl. DESCRIPTION OF BUSINESS N:rMN 

FAIR MARKET VALUE 
o $Z.OOO - $10.000 o $10.001 - $100.000 o $100.001 • $1.000.000 o """ $1.000.000 

HAlURE OF IHVES1MENT 

o SOld< 0 """" ----"""':;;:=;boJ::;----
o ~ 0 bx:orAItm $0- $500 o lnecme RIIIC:eiwed of ssoo or More ~ 07 ~ C1 

IF APAJCA8LE. LIST DATE: 

~~:---------------------------------------------------------
FPPC Form 700 (2OIIBI2010l Soh. A·' 

FPPC ToIJ.Free HeIpR_ 86&1ASK.f'PPC _,~.gov 



.' 
SCHEDULE A·2 

Investments, Income, and Ass~t~lii~'d :Na[D~.'> 
of Business EntitieslTrusts . "" 
(Ownership Interest is 10% or Greaterl?OIJ JAN <1k~~I2i=~i======..l 

~ 1 BUSINESS ENTITY OR TRUST 

Common Sense Consulting 
Name 

P.O. Box 2664 Bakersfield, CA 93303 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 ~ Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Public Affairs and Communily Relations 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2.000 - $10.000 
1&1 $10.001 - $100.000 ~~09 ---1---1 09 
o $100.001 - S1.OOO.OOO ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT 
181 Sole proprietorship Dpaotne<Ship 0 

YOUR BUSINESS POSITION Owner """" 
".. Z IDENTIFY THE GROSS JNCOME RECEJVED (INCLUDE VOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

o so - $499 o $500 - $1.000 
0$1.001 - $10.000 

1&1 $10.001 - $100.000 
DOVER $100.000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ,~t,~", ;9~'''~ h~t,rr,~, '" 

Associated Builders and Contractors 

North of the River Chamber of Commerce 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD fa THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2!: 
Street Address or Assessor's Parcel Number or Real Property 

Description or Business Activity .Q[ 

City or Other Precise Location or Real Property 

FAIR MARKET VALUE 

o $2.000 - $10.000 o $10.001 - $100.000 o $100.001 - $1.000.000 
DOver $1.000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust· 

IF APPLICABLE- LIST OAT'" 

---1---1 09 ---1---1 09 
ACQUIRED DISPOSED 

o Stack 

o Leasehold =:-::== 
Yrs.. remaining 

o Other _______ _ 

o Check box if additional schedules reporting investments or real propeny 
are attached 

"" 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business AddresS Acceptable) 

Ched< one o Trust go ro 2 o Business Entity. complete the boX, rhen go co 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE IF APPLICABLE. UST DATE: 
o $2.000 - $10.000 

~---109 o $10.001 - $100.000 ~---,09 

o $100.001 - $1.000.000 ACQUIRED DISPOSED 

o Over $1.000.000 

NATURE OF INVESTMENT o Sole ProprietD<sh;p o Partner.;"p 0 
0Ule< 

YOUR BUSINESS POsmON 

.. 2 IDENTIFY THE GROSS INCOME RECE:IVED (INCLUDE YOUR PRO RATA 
::;HARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

0$0 -$499 o $500 - $1.000 o $1.001 - $10.000 

o $10.001 - $100.000 
DOVER $100.000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE 10't3.11 d ,ftP"'l'~ ~I'c...,t I ~,e" or, 

... .4 INVESTMENTS AND JNTERESTS IN REAL PROPERTY HELD .!2Y. THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2[ 

Street Ack:lress or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 
City or Other Precise Location of Real property 

FAIR MARKET VALUE 
0$2.000 - $10.000 o $10.001 - $100.000 o $100.001 - $1.000.000 
DOver $1.000.000 

NATURE OF INTEREST 

o property Owm"'hiplDeed of T """ 

IF APPLICABLE. LIST DATE: 

--1---1 09 --1---1 09 
ACQUIRED DISPOSED 

o Stack o panner.mlp 

o Leasehold ~y:-~-"""""""'-7. 7. -
o Other ______ _ 

o Check box if additional schedules reporting investments or real property 
areattache<1 

Comments:_______________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 8ti6lASK-FPPC www.fppc.ca.gov 
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I '-"I: 111.1- ,'i,,1 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

201 JAN 24 PI'i 12: 28 

... STREET ADDRESS OR PRECISE LOCATJON' 

3032 and 3032 112 Center 51. 
CITY 

Bakersfield, CA 93306 
FAIR MARKET VALUE o $2.000 - $'0.000 
~ $'OJlIl1 - $100.000 
o $'00.00' - s,.ooo.ooo 
o """ $1.000.000 

NATURE OF INTEREST 

fgI~ofTrua 

IF APPl..JCABlE. LIST DATE: 

--'--'.!!!. ----1 I lIS 
ACQUIRED DfSPOSED 

o ~--------D----------­YI1o. rwmIIi1ing 

IF REKTAL PROPERlY. GROSS INCOME RECENED 

o so ... 99 0 S500 - $1.000 0 $1."" - $10.000 

C!!I$'O.OO, • $100.000 0 OVER $100.000 

SOURCES Of RENTAl INCOME: If you OMI a 10% or gresIet' 
interest list the name of each tenarw: that is a ~ source d 
ina.ne of $10.000 or more. 

SonJaAmold 

.. STREET ADDRESS OR PRECiSE lOCAllON 

2917 Morocco Cl 
CITY 

Bakersfield, CA 93306 
FAIR MARKET \N.UE o $2.000 - $10.000 
0$10."" - $100.000 
I!!l $100."" - $1.000.000 o 0- $1.000.000 

W APPUCABLE.. UST DATE: 

o ~--------D-----------­
"""" 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

o so - ..... 0 S500 • $1.000 0 $1.00' - $10.000 

I!!I $10.001 • $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: If you CMn a 10% or greater 
_ IislIl1e name at eadI ....... !hat Is • single source of 
i1come r:A $10,000 or nae. 

Lorenzo Montecino, Linda Moreno, and Denise 
Leming 

• You are not required to report loans Iiom commercial lending insIituIians made in the lender's regular course 
of business on tenns available to members of the public without regard to your official __ PeISOI1al loans 
and loans received not in a lender's regular COURre of business must be cflSClosed as follows: 

NAME OF LENDER"' 

ADDRESS (Bus;ness-=_ 
BUSINESS ACTMTY. IF ANY. OF LENDER 

lNTERESJ RATE TERM (M:InIhsI'leer. 

- __ " DNone 

HIGHEST 8ALANCE DURING REPORTING PERIOD 

o ssoo • $1.000 0 $1.001 - $10.000 

o $10.001 - '100.000 0 OVER $100.000 

DG ............ __ 

ADDRESS- {1NsIne$:S..4Ii:tess " • : $ J 

BUSINESS ACTMTY. If JHY. OF LENDER 

----" 0 None 

HJGHEST BAlANCE DURING R£P()Rl'N; PERIOD 

o S500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $,00..000 0 OVER $'00.000 

0-·· __ 

COJlw"ehCS' ________________________________ __ 

FPPC Form 700 I200I/2II10} ScI1. 8 
FPPC ToII-F_ tIeIpI __ ASK-FPPC _.tpp=o.g<N 



'. ' 

SCHEDULE C " ,t. ,I , J, J 700 
Income, Loans, & Business r E 

Positions , Name 
(Olher Iilan Gifts and Travel p~)JAN 4 PM 12: 28 

NAME Of SOURCE Of INCOME 

Target CorpoIaIion 
ADDRESS (Bpshess ~ A : • I 

P.O. Box 7401 ~,"neapolis MN. 5544G-9401 
BUS1HESS ACTMTY. IF ANY. OF SOURCE 

Retail 
YOUR BUSiNESS POSJTION 

Spouses Income 

GROSS I'lCOME RECEIVED 

o $500 • $1,000 0 $1.001 • $10_ 

119 $10.001 • $100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECENED 

o Sal"" 1&1 Spouse'. ".....-_ "....... """"" 

o Loan repaymenl 

o Sale of _____ ====-=:-___ _ 
~ CIt: lICat et;I 

O~----------~~~--------­-
~ I· !" I .., ' .•• , ".. ! I , . 

NAME OF SOUIICE OF INCOME 

BUSlNESSACTMJY.IFAHY. Of SOURCE 

YOUR BUSINESS POSf11ON 

GROSS INCOME RECEIVED 

o SSOO - $1.000 0 $1.001 • $10.000 

o $10.001 • $100.000 0 OVER $100.000 

CONSIDERATION FOR wtHCH INCOME WAS RECEIVE.o 
0Saia<y 0_.", ___ .1""""" 
0""'_ 
0-01 ------====:::-:::;-----~ car; Ila«. eIC.) 

o """"----------~=~--------­.,..,... 

• You are not required to report loans from COiJllileiciallending institulions, or any indebtedness created as pan 
of a relail installment or credit card transaction,' made in the lender's regular course of business on terms 
available to members of the public without regard to your oIIiciaI stallls. Personal loans and loans received 
not in a lende(s regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (!lus>Iess-_ 
BUSINESS ACTlVIlY. IF ANY. OF lENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 • $1.000 

o SUXl1 . $10,000 

o ,,0.1101 • $100.000 

DOVER $101).000 

Comments: 

INTEREST RATE TERM (MonIhsIVeers) 

---'" 0 ....... 
SECURITY FOR LOAN 

0 ..... 0--

o .... Propeny------===----­............ 

0.........,.-----------------------
o """" ---------.",=~-------.".,.., 

FPPC Fonn 700 (2009l20'I0) Sch. c 
FPPC TolI·F"", lIoIpIino: 8GtIASI<·FPPC www.rppc. ... gov 
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1'" ;. i I'r I:: f} 

;, ; ~:()~\-S6'H~DULE 0 
""'C [, ~:c. COlil"::)'" 

~,- Income - Gifts 

)II> NAME OF SOURCE 

Bruce Smith 

2011 JAN 2lf PM 12: 28 

ADDRESS (Business Address Acceptable) 

2801 H Street Bakersfield, CA 93301 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Physicians Automated Laboratory 
DATE (mmlddlyy) VALUE 

---.1---.l_ $"--__ _ 

---.1---.l_ $>-. __ _ 

.... NAME OF SOURCE 

Eric Johnson 

DESCRIPTION OF GIFT(S) 

Business Conference 

ADDRESS (Business Address Acceptable) 

5555 E. Olive Avenue Fresno CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

AT&T 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.E..J~...!Q.. $>-__ 75_ Bak Next 5 years lunc 

---.1---.l_ $..$ __ _ 

$ 

)II> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddNY) VALUE DESCRIPTION OF GIFT(S) 

---.1---.l_ $ ___ _ 

---.1---.l_ $ ___ _ 

---.1---.l_ ... $ __ _ 

.... NAME OF SOURCE 

Rob Duchow 
ADDRESS (Business Address Acceptable) 

3701 Pegasus Drive Suite 114 Bakersfield CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

The Gas Company 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.E..J 06 / 10 $ 127.82 Clipper Game Ticket 

---.1---.1_ $..$ __ _ 

---.1---.1_ $..$ __ _ 

)II> NAME OF SOURCE 

Bakersfield Fire Fighters Legislative Action Group 
ADDRESS (Business Address Acceptable) 

P.O. Box 12104 Bakersfield CA 93389 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Action Committee 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Gift Certificate 

---.1--'._ $..$ __ _ 

---.1--'._ $..$ __ _ 

Verification 

Print Name Russell Johnson 

Office, Agency Bakersfield City Council Ward 7 
orCourt ____ ~~~~~~~~~~~~~ ______ __ 

Statement Type D 2010/2011 Annual jgJ Assuming D Leaving 
D --Annual D Candidate 

IY<1 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowJedge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct 

Date Signed _                                                  ... ___ _ 

Signature ----‭‭‭‭※‴⁾⁾※‭‭‭‭‭‭‭‭‭‭‭----------⁽‹‮‮‮

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 Amendment (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)


